INTRODUCTION
S kin diseases are a major health problem in pediatric age group and are associated with significant morbidity. [1, 2] Pediatric patients can present with a wide range of skin diseases. In many of these cases, a diagnosis can be made on clinical examination alone. In the real world of clinical medicine, a histologic description and differential diagnosis for a difficult case is often more likely to be useful than a single "specific" diagnosis that may be correct in its own frame of reference but wrong or perform and can be carried out under direct visual control. It assists in the process of codifying patients into disease groups. Skin biopsy is also done for therapeutic, prognostic, and academic purpose. Pediatric dermatoses which are frequently submitted for skin biopsy are infectious diseases, papulosquamous disorders, nevi, connective tissue disorders, vascular tumors and malformations, vesiculobullous disorders, etc. [5] The purpose of this study is to find out clinicopathological concordance of various pediatric dermatoses.
MATERIALS AND METHODS
A retrospective study was undertaken during the period of August 2012-July 2015 at the dermatology outpatient department of a tertiary care hospital. A total of 85 children aged up to 15 years and requiring skin biopsy to confirm the diagnosis were enrolled in the study. A detailed general, cutaneous, and systemic examination followed by biopsy was carried out.
Informed and written consent from the child and the family for the skin biopsy had been taken.
There are various techniques of performing skin biopsy, and any particular one is based on the type and site of the lesion and also proficiency of the dermatologist. [6] 1% lignocaine was given subcutaneously for local anesthesia. [7] Biopsies were taken and preserved in 10% formalin which sent to the pathology department for analysis. All the sections were stained with hematoxylin and eosin stain. Other special stains were done to confirm the diagnosis. [8, 9] The clinical and histopathological findings were recorded in proforma for analysis and interpretation of data. Table 1 shows the majority of pediatric dermatoses belonged to infections (23.52%) followed by noninfectious papulosquamous group (15.29%). Table 2 shows maximum histopathological correlation in nevi, disorders of sweat glands, pigmentary disorders, and neutrophilic dermatoses (100%) and minimum histopathological correlation in eczema and dermatitis (66.66%). Table 3 shows maximum dermatoses in school going children (88.25%) and minimum dermatoses in infants (4.7%). Table 4 shows gender distribution in which female: male ratio is 1.3:1. Table 5 shows different groups and disease which are diagnosed in pediatric age group 
OBSERVATIONS

DISCUSSION
In the present study, out of 20 cases of bacterial disease, 14 cases (70%) were of leprosy and 4 cases (20%) were of cutaneous tuberculosis. In our study, the cases of leprosy show male: female ratio of 1:1. In a study by Choudhury in Bangladesh and Jindal et al. in Himachal Pradesh, male: female ratio was 3:1. [10, 11] In a study by Lal et al. in Pondicherry, there was no sex predilection in leprosy patients. [12] As regarding the type of leprosy, there were 42.9% cases were of tuberculoid leprosy, 35.7% cases were of lepromatous leprosy. Indeterminate, borderline forms, and lepra reaction constituted remaining cases. In our study, 14.28% of patients showed positive family history of leprosy.
In the study by Choudhury, 52% cases were of tuberculoid leprosy and 23.4% cases were of lepromatous leprosy. In a study in Iran, the most common form of disease was lepromatous leprosy. [13] In a study by Jindal et al., [11] 33.12% of cases had lepromatous leprosy and 5.52% of cases had tuberculoid leprosy. In another study, both lepromatous and tuberculoid leprosy forms presented with a frequency of 27.8%. [14] The finding suggests that variation between different forms of leprosy and male: female ratio is related to different geographical area.
In our study, out of 13 cases of noninfectious papulosquamous disease, 8 cases (61.5%) were of lichen planus (LP). Most cases of LP belong to Indian subcontinent, suggesting that children of South Asian origin are most susceptible. [15] Females appear to be more commonly affected than males. [16] According to Handa and Sahoo, in childhood LP, male: female is 1.1:1; while in our study, we found it to be 1:1.6. Although natural history and clinical and histopathological features of LP are similar to adults, still scalp, hair, and nail involvement are not common in childhood LP. [17] In our study, out of all noninfectious papulosquamous disease, 3 cases (23.12%) were of lichenoid reaction and 2 cases (15.38%) were of acrodermatitis verruciformis of Hopf.
Pyogenic granuloma is the most common vascular tumor of infancy and childhood. Excision biopsy followed by curettage is recommended in pyogenic granuloma for the diagnostic and therapeutic purpose. [18] In our study, out of six cases of vascular tumor and malformation, four cases (66.6%) were of pyogenic granuloma.
Out of 6 cases of nevi, 2 cases (33.3%) were of nevus sebaceous of Jadassohn. It typically occurs on the face and scalp. [19] Our both the patients had nevus over the scalp. Single case (16.83%) each of melanocytic nevi, halo nevus, nevus depigmentosus, and inflammatory linear verrucous epidermal nevus has been found in our study.
In this study out of 7 connective tissue disorders 3 cases (42.85%) were of Lichen sclerosus et atrophicus and 3 cases (42.85%) were of perforating dermatoses, In which 2 cases were of reactive perforating folliculitis and 1 case of kyrle's disease. [20] Both the patients (100%) were female.
We found single case of systemic lupus erythematosus. In children, it occurs between the age of 3 and 15 years with girl predominance at a ratio of 4:1. [21] Viral infections are common in school going children. In our study, out of 6 cases of viral disease, 2 cases (33.3%) were each of molluscum contagiosum and wart. We found only 1 case each of epidermodysplasia verruciformis and herpes simplex.
Overall female: male ratio in our study is 1.3:1. It may be related to gender bias in society which is still prevalent in the 21 st century.
Out of 85 skin biopsies, five biopsies were not showing any histopathological changes which can correlate with clinical diagnosis.
The difficulties in making the histological diagnosis are best explained by Elliot foucar's criteria which are as following: [22] 1. The information required to make the diagnosis is frequently incomplete at some level or at multiple levels 2. The specificity studies to determine the prevalence of criteria in diagnostically challenging cases are frequently not available.
CONCLUSION
Although histopathology remains the gold standard for most dermatologic diagnoses, it must be recognized that not all lesions are amenable to definitive "specific" histologic diagnosis. Sometimes, however, histopathology can contribute by ruling out an important diagnosis even though an exact diagnosis cannot be made.
In many cases, although the histopathological findings are not specific to arrive at a particular diagnosis, still many skin lesions can be diagnosed by histopathological study of skin biopsies and leprosy is the most commonly encountered skin disease in the routine practice.
The obvious diagnostic limitations of histology extend to infectious and neoplastic process. In difficult lesions, the clinical usefulness of histology may be aided by effective communication between clinician and pathologist with appropriate attention to the clinician and epidemiologic context of the lesion under the study.
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